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Background: Over the past 2 decades, changes in management of infants with single ventricle heart defects have resulted in increasing numbers 
of children undergoing the Fontan operation. We report early outcomes for children undergoing the Fontan from 2005 - 2009 at a single center and 
compare to previously published cohorts from the same center (1992 - 2004).
Methods: Retrospective review of patients undergoing Fontan operation at a single center.
Results: From 1992 to 2009, 771 patients underwent a Fontan, including 279 in the recent era (Table). Overall early mortality was 27/771 (3.5%); 
1.1% in the recent cohort. Need for Fontan takedown or transplantation was 10/771 (1.3%); 1.1% in the recent cohort. Interim staging with superior 
cavopulmonary connection was done in 99% of patients in the recent era. Over time, there has been a trend toward Fontan completion at an older 
age with increased use of an extra-cardiac conduit. Fenestration use and median operative support times have remained constant. The duration of 
pleural drainage and hospitalization has increased in the most recent era.
Conclusions: In 771 consecutive patients undergoing the Fontan operation over 18 years, mortality has decreased over time and is 1.1% in the 
most recent era. Practice patterns have evolved with Fontan completion at an older age and greater use of the extra-cardiac conduit. The duration of 
pleural drainage and hospitalization has increased, possibly related to these practice changes.
Characteristics and Outcomes of Overall Patient Population Over Three Eras
1992-1999
n=332
2000-2004
n=160
2005-2009
n=279
Age at operation (y), median (range) 1.8 (0.9-31.7) 2.2 (1-29.1) 2.8 (1.3-38.4)
Dominant right ventricle 203 (61%) 114 (71%) 177 (63%)
Extracardiac Fontan 51 (15%) 91 (57%) 220 (79%)
Lateral tunnel Fontan 281 (85%) 69 (43%) 59 (21%)
Fenestration used 298 (90%) 144 (90%) 249 (89%)
Early death 22 (6.6%) 2 (1.3%) 3 (1.1%)
Fontan take-down 5 (1.5%) 2 (1.3%) 3 (1.1%)
Pleural drainage (d), median (range) 2 (1-258) 2 (1-44) 4 (1-71)
Hospitalization (d), median (range) 9 (3-124) 6 (3-55) 8 (2-108)
